
STATE CONTROLLER’S OFFICE 
EMPLOYEE INFORMATION SYSTEM 

 

PERSI ADJUSTMENT MVA FORM (EIS-C042) 
USED FOR PERSI EMPLOYER ADJUSTMENTS ONLY 

(EMPLOYEE MUST BE ON TERM FILE) 
 
 

AGENCY NAME TEMP-C042  
 
 

  EIS ONLY EFF DT   
TRAN SOCIAL SECURITY # YYYMMDD ORG # USER 

222 
    

 
 

EMP LAST NAME & APPEND FIRST NAME MIDDLE NAME MAILING ADDRESS 

 
0 
0 
6 

 
0 
0 
7 

 
0
0
8

 
6
5
5

 

 
MAILING CITY ST ZIP CODE BIRTH DATE SEX RCE PAY LOC ASSN LOC 6 

6 
1 

 
6 
6 
2 11 

6 
6 
3 

 
0 
1 
5        19 

0 
0 
9 F M 

0 
1 
0 A 

0 
5 
7 

 
0 
5 
5 

 

 
 

  FEDERAL TAX     STATE TAX 
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TRAN BATCH #  PAY PER BATCH HRS BATCH DOLLARS 

        
002    0 0 0 0 

 
        

TRN  
EFF DATE 

YYYMMDD SEQ ST EXP CLS ERN CD HOURS WKD AMT EARNED 

042   01 11 4110 MAN 0 0 
 
 

SEQ ST EXP CLASS DED CD DED AMT  INDEX PCA GRANT/PROJECT 
91 11 4225 952      

91 11        

91 11        

91 11        

91 11        

 
 

    
SEQ CHECK NUMBER NET AMT T 

POST DATE 
YYY MM DD 
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